erythrocytes. Thus, i n whole blood with a I:I000 ratlo of whitc l o nd cclls, about 50% ot Ih* flow rzsistance 1s prov~dzd by the leukocytzs. The whole blood of healthy neonate\ contams more leukocytes (6000-20000) and more immature granulocytes than adult hloud In scpt~cemia, up to 50% of the granulocytes may he t-mn.
Limited information about the impact of viral infections in neonatal intensive care units (NICU) represents an important gap. On 30 December 1992 onset of acute respiratory illness with lobar Pneumonia, fever and oxygen deficit was observed in a full-term hospitalized newborn who was admitted to NICU six weeks ago with meconium ileus and M. Hirschprung diseases. In spite of isolation of the male infant in the unit, five neonates became ill with coryza and fever after 6 days of his isolation. Of the six neonates, three were full-term male newborn suffering from humerus fracture, mucoviscidosis, congenital vitium wrdis for 6, 14 and 26 days, respectively. The other two sick female neonates were nursed for 41 and 10 days, respectively, in Unit of Premature infants. Adenovims infection was proved from nose and fecal samples by virus isolation and immunofluorescence assay of all sick newborns. In male infants, particularly, the viral infection associated with senous complications. All of them developed pneumonia and onw was lost. Rigorous triage and cohorting of staff and babies were started and the nosocomial outbreak abruptly stopped on 19 January. It was concluded that health care workers could be important contributors to the nosocomial spread of adenovims infection to newborns. Attentton is called to the importance of effective preventive measures and well-trained staff in NICU to decrease the risk of nosocomial viral infections.
XANTHINE OXIDASE (XO) GENE EXPRESSION I N DEVELOPING HUMAN TISSUES I N RELATION TO ENZYME ACTIVITY Mika S a k s e l a , R i t v a H a l i l a and K a r i 0 . R a i v i o C h i l d r e n s h o s p i t a l , U n i v e r s i t y of H e l s i n k i , F i n l a n d XO h a s b e e n i m p l i c a t e d i n t i s s u e i n j u r y f o l l o w i n g i s c h e m i a -r e p e r f u s i o n , a common o c c u r r e n c e i n t h e p e r i n a t a l p e r i o d . To determine t h e o r g a n -s p e c i f i c e x p r e s s i o n of XO-mRNA i n man, we i s o l a t e d , c l o n e d . a n d s e q u e n c e d p a r t o f t h e human cDNA and s t u d i e d e x p r e s s i o n o f t h e mRNA i n N o r t h e r n b l o t s u s i n g RNA p r o b e s . I n Dostmortem RNA s a m~l e s from human f e t u s e s a n d D r e t e r m L ~ i n f a n t s , f u l l -l e n g c h mRNA o f t h e e x p e c t e d s i z e ( 4 . 5 kbl was d e t e c t e d o n l y i n t h e l i v e r and i n t e s t i n e , which a l s o show t h e h i g h e s t enzyme a c t i v i t i e s . I n s a m p l e s o f o l d e r i n f a n t s and a d u l t s , additional mRNA bands o f s m a l l e r s i z e were s e e n a l s o i n t h e l u n g ( 2 . 7 kb) , and i n t h e p a n c r e a s We h y p o t h e s i z e t h e s e d e v e l o p m e n t a l c h a n g e s r e p r e s e n t a l t e r n a t i v e p r o c e s s i n g o f x 0 pre-mRNA. I n i n t e s t i n e r e s e c t e d because of n e c r o t i z i n g e n t e r o c o l i t i s , xO mRNA-expression was s i m i l a r t o n o r m a l , w i t h no g r a d i e n t from normal t o n e c r o t i c i n t e s t i n e . A l s o i n postmortem l u n g RNA s a m p l e s from p r e t e r m i n f a n t s w i t h RDS, XO mRNA-expression was u n d e t e c t a b l e . T h e s e f i n d i n g s s u g g e s t t i s s u e -s p e c i f i c r e g u l a t i o n o f XO e x p r e s s i o n a t t h e mRNA l e v e l , b u t no i n c r e a s e i n t r a n s s c r l p t i o n i n p r esumed i s c h e m i a -r e p e r f u s i o n c o n d l t l o n s . Infants with IUCE have a higher incidence of SIDS. We studied the changes in the breathing pattern in infants with IUCE with four chanme1 (HR,RR.OZ sat, nasal air flow) 12 hr pneumograms within 24 hrs after birth and on the 10th day. 18 full term nan-asphxiated healthy newborns whose urine, meconium, or maternal urine tested positive for cocaine were included in the study. A control group of health newborns were also studied (n = 8).
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BREATHING PATTERN OF lNFANTS
Cocaine .02 RR 45t4 44'3.5 NS 41'2.8 41'4.5 NS There were no differences in the incidence of obstr. apnea, mean apnea length, longest apnea and 02 desaturations between day 1 & 10 in both groups. There were no differences between the control 6 cocaine group in any of the above variables on day 1 and day 10. There is an increase in the heart rate in both groups of infants by the 10th postnatal day. However, infants in the cocaine group have significant increase in apnea >6 seconds, apnea density (AD) and periodic breathing (PB) by the 10th postnatal day. Whether these changes in the breathing pattern in the cocaine group is due to an abnormal control of breathing is not clear and needs further investigation. Our results indicate that there is a significant increase in V02, Rs, Work o f breathing. Ti, afcer NGT and these changes persist even at 48 hrs after NGT. There is a 19% increase in Ti (insp. time) and 100% increase in resistance. VOI increased by 20% and has a direct correlation co Ti. We speculate that VLBW infants respond to insp. load (NCT) by increasing Ti vhich leads to higher V02. Infants who develop apnea probably are noc able to adapt to this. These results have implications in the feeding practice of VLBW infants.
